
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

emy ftMH:LU 
1. NAME OF 

COMMITTEE (in full) 
(Check if name 
is changed) 

Example: If typing, type 
over the lines. IL CENTER 

KJiAiMi/Vi iRi c g i i iQ iA ia iV I \Cn\<\(^\ i ^ i c ) i l i f I In i i C i g ? i l i l A i C i ^ - i / K ^ i r i iL iQi /^ i i^ i I iV 1 le ig I 

I l l l l I I I I I I I I I I 

ADDRESS (number and street) I?ir;i9i l i ^ ifi+itvM I I I I I I I I I I I I 

^ ^ (Check if address i 
is changed) L I I I I I I I JLJL 

l/\rviCHK|0|>riĉ C|ti 
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